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FOR INSTRUCTIONS, SEE BACK OF FORM Gt JAETHICS Anp
DISCLOSURE SUMMARY PAGE CTEAR LS

v Eth LOGURE an
lowa Ethics and Campaign i R
Disclosure Board ctive January 1, 2010, all statements and reports filed by new oommm

state office must be fied electronically and effective January 1, it:z,

S1OE. 127, Ste. 1A nts and reports flled by afl committees for state offics must be fied JANIS &M 7:07

Des Moines, lowa 50319
Fax: 615-281-4073

COMMITTEE NAME (i be same as on Statement of Organization)

’:;_ / FORM
mpoan::'z léd by ¥ typ.of ring for ? DR-2 DISCLOSURE

* Indicate by yOu 818 repo L
(1)Statewide/Lsgistativaludge Standing for Retention Candidete ( 2)Stats PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 JCounty Central Commites ( 5 Jfounty Candidale ( 8 )City Candidste (7)School Board or Other Pollical
Subdivision Gandidate (8 YCounty PAC (@ )City PAC ( 10 )Schaol Board or Other Poltical Subdivision PAC ( Eor Office Use Odly
11 ) Loca! Ballot Issua Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candﬁu Name F;) Political Party (if applicabla) Scanned
M n ‘E“\ Computer

| Office Swﬂu boc g < District if Senate o House) Audited

Late reporis are subject to possivlg civil and criminal penalties. Pursuant to lowa Code sectiond 68B.32A(7) and 88A.401(3), the candidate, fora
candidate’ ttee, and rperson, for any other type of commitiee, s the individual responsible for filing timely and accurate reports.

cell 775726
SU-276-7 52 /~17~Zelo

e #
SIENAT PERJON FILING REPORT TELEPHONE DATE SIGNED
FILING A /029~ 2027 REPORT FOR (1) ELECTION A2)NON-ELECTION YEAR.

{ (repprt dets) indicate by #
HECK IF AMENDMENT TO|REPORT DATED / 0 "Z'r ~2 007 Loca) Gommitiess, enter Dats of Election
/\7: v, 3 2009

[J Check if this is final (tarmination) report and attach Notice of Dissolution Form DR-3. % Local G ter County |
(You must continue to file reports untdl a DR-3 Is filed.) mmf:h m ZO.“: L ny "

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginnifg of the raporting pariod. (Total of all funds held by the

committea. This amoun IlUSTbemesan'geastpecashonhandatmeend .__0._-
of the last reporting pe od or must be zero if this is first report filed.) .......ccceciiinniiismmiainees $
ADD TOTAL MONEY TAKEN iN THIS PERIOD 3020 o
Schedule A: Cash Coftributions total (Attach Schedule A) (*aiso see in-kind bRIOW) ....... ... -
Schedule F: Loans Received total (AAch SCHBAUIB F) .........cweerrmmrieseommsssssciessoesesmssse o -
Schedule H: Total Salks of Campeign Property (Aach SChedule H)..............ememsssmisscssene —_—
Schadule H applies ¢ ndidates’ Commiftees On!

SUB-TOTAL $ 3 07( e
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendityres tofal (Attach Schedule B) (*“also see debis and loans below)........... [13Y% oS
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting periad (If final report balance Must b8 2e0) ...............cwwr.-o s 1240 90

*UNPAID BILLS (From Schedyle D - Atach Schedul@ D).........c..ooiimiencnscmminie s e
*IN KIND CONTRIBUTIONS (Flom Schedule E - Attach Schedule E)
*sOUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN [Schedule G Attached?)

ANIDIOA e i.un > O H

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STAYE COMMITTEES: Submita reconciied campaign account bank statement in January of aach year.
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For (nstructions, See Back of Form - SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.Q7003) |  RECEIPTS
{including candidate’s perspnsd funds)
[P CHECK THS BOX IF

COMMITTEE NAME ('Mg;be\zame ason
2 [+] 4@5 ;

ent of Organization)

Comeel

STATE CANDIDATES NOTE: IF A
NUMBER AND THE PAC CHECK NUM

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER

'TRIBUTION 18 RECEIVED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE),
IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE

ANMENDING FORM

IOWA ET

LIST THE PAC IDENTIFICATION

HICS AND CANIPAIGN

N AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SH IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8), prohibits the use of information copted from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
—DAIE. —EETRTONSIE | AMOONT. | 4_F FOR |
RECEIVED (if ap| ) TO CANDIDATE* RECEIVED FUND-
(MMDDYYR) AND PAC (if applicabie) RAISER
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$ 0
TOTAL (I Jast page of this schedule) s
* Disclosure law requires candidate mittees to disclose the ibuti
committes. Relationship mustbe s 1 1o the third dagree of ;mlfnf&":o?:ﬁmmﬁ:ﬁ% msﬂ;;
marriage) . it sumame of contri is the same as candidate, but there is no Page { of -
familial relationehip, enter “not icable™ In the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIFTS

(Including candidsta’s | funds)

[} cHECK THIS BOX IF

COMMITTEE NAME (Mpst be|same as on Statement of Orgapization) ‘ AMENDING FORM
Db 1n Unbovchde Gty Coused

STATE CANDIDATES NOTE: IFA NTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC \DENTIFICATION
NUMBER AND THE PAC CHECKN ER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS I8 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER N AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND S IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 588.32A(6),|prohibils the use of information copied from reports and statements for soliciting contributions o7 far any
commercial purpose by any perspn other than statutory poiitical committees.

RO AN ADORESE OF CONTRIBUTOR == RRSORY | Y.FFOR
RECEIVED (tf apphicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDDIYR) | AND PAC CHECK (if applicable) RAISER
NUM INCONE
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Clarke Co! Lsmnetder |
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CK#

CK#
CK# j

CK#

SUB-TOTAL S 24

TOTAL (if last page of this schedule)
s S

. Dudom law requires candidate commitieas to disclose the relationship of any reistive making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and effinity (reistives by -

mariisge) . If sutname of contribytor is the same as candidate, bul there is no Page_ T of
famitial relationship, enter “not applicabie” In the relationship column. (for Schedule A)




